The abdomen was opened by displacing the rectus muscle, and a tumour the size of a small orange was seen in the left iliac region attached to the uterus and broad ligament by a pedicle i in. in length, which was seen to be twice completely twisted in the direction of the hands of a watch. The pedicle was untwisted, transfixed and ligatured and the tumour removed; the left ovary was seen to the outer side of the tumour, quite separate and normiial, and was not rem-oved. The right appendages were slightly injected, but otherwise normiial. The tumour was found to be a hydrosalpinx, of which the pedicle had become twisted; the cystic swelling was about the size of a smiiall orange.
At the uterine end there was a thin tag-the twisted part of the tube; external to this the wall was thickened to about A in. by recently effused blood; at the external pole the adherent fimlbripe could be distinctly seen. For X in. external to the twist the tube could be seen thickened but not distended; this part was cut across and its luml-en was found to admit a probe for a short distance in each direction. Froimi the interior of the hydrosalpinx the wall was seen to be. irregular, the lining being thrown into folds, behind which the dark coloration of the effused blood could be seen; the tumour contained 4 oz. of thin blood-stained fluid, which was sterile.
After the operation the temperature still reimained irregular, though at a lower level, for a fortnight; nothing, however, could be found to account for this. The wound healed by first intention, the stitches beinoremoved on the seventh day, and the patient left the hospital three and a half weeks after the operation. The signs in the chest at the time of discharge were unchanged. Bilateral Hamorrhagic Ovarian Cysts. By J. P. HEDLEY, MAI.B. THE patient, E. A. T., an unmarried womiian, aged 44, was admitted to St. Thomas's Hospital under the care of Dr. Tate on Decemlber 3, 1907. She had had three attacks of acute rheulm-atisml, the last of which was sixteen years before admnission. Cataml-enia started when aged 17, and were normyial until 22, when the patient had profuse loss, lasting for one month, for which she was treated in a country hospital; again, at 25, she had a similar though less severe attack, for which she was not treated; otherwise there was no excessive loss uintil nine years later, when her periods became profuse and lasted for a week; at the samlie time she noticed some increase in the size of her abdoimien, which she attributed to indigestion; the periods remained profuse, but there was no metrorrhagia.
For some weeks before admission the patient thought that there had been an increase in the size of her abdomen, and for one year she had sometimes had very severe abdominal pain for one or two days before the onset of the periods. There had been some incontinence of uirine during the year.
On examination, the patient was a very anmmeiic womnan who had suffered from menorrhagia for ten years with some abdoimiinal enlargement. There was a systolic cardiac murmur heard at the apex; the urine was normal. The abdomiien was found to be enlarged, over the lower half the enlargement being more miarked in the transverse than the antero-posterior diameter, with definite bulging in the flanks. Rising up out of the pelvis to the level of the umbilicus a senmi-solid tumour could be felt, symmetrically placed and not tender. The percussion note over the tumour was impaired, but was normnal in the flanks. Per vaginamn the cervix was found to be rather high up and directed backwards; depressing the anterior vaginal wall was a hard, rounded tuimlour, which apparently sprang from the anterior part of the uterus; this hard part seemed to be continuous with the cystic portion felt in the abdomiien, and also extended outwards to the left side of the pelvis and bulged down the lateral fornix; bimanually the upper limit of it could be felt j'ust above the syrnphysis pubis.
On Decenliber 5 Dr. Tate operated. The abdomen was opened by displacement of the rectus muscle outwards, and two cysts were seen closely adherent to one another, to the rectum and posterior peritonenin behind, and the bladder in front. The adhesions were broken down, the cysts emptied of their viscid, tar-like, fluid contents; the left one was then found to communicate with a cavity in the broad ligainent, and the viscid fluid had made its way up behind the posterior peritoneuiii towards the left kidney; from this pocket 4 oz. or S oz. of fluid were evacuated. The body of the uterus was somewhat enlarged by fibroids, and was removed with its appendages, drainage being established througlh the vagina. The parts removed consisted of the uterus, containing two fibro-miiyomata and both appendages. The ovaries were both converted into large cysts, presenting externally a dirty white appearance, and containing each about a pint of thick, tar-like fluid; the left cyst neasur ed 5 in. by 4 in., and the right 6 in. by 5 in. In the walls of both wN-ere scattered hard, circular areas varying in diameter fromn in. to 1 in., and of cartilaginous consistenev, to the inner surfaces of which old blood-clot was adherent. Externally on the posterior surface of the left cyst, near the uterus, there was an area of about 2 sq. in. in extent, covered with a smooth menmbrane which had form-led part of the lining of the retroperitoneal pocket. The left Fallopian tube could be seen opening directly into the cyst, but was itself not much dilated, although it contained some of the thick fluid. On the right side near the fimbriated end of the tube there was a rent in the wall of the cyst which made it impossible to be certain whether this tube also commiiunicated with its cyst, but from the positions of the fimbriated end and the rent this appeared probable. The Fallopian tube was dilated to the diameter of 1 in., and contained fluid similar to that in the cysts.
The patient stood the operation well, made good progress and was able to get up after two weeks and five days. For some tiime there was a considerable discharge of fluid similar to that in the cysts, but this rapidly decreased, thoug,h it h-iad not quite ceased by the tiime the patient was able to get up.
DISCUSSION.
Dr. MANSELL MOULLIN said lhe hla(l met wvith two similar cases; the twisting of the pedicle of a hydrosalpinx was not an infrequent occurrence. He showed a specimen removed the same afternoon, in which the twisting hiad occurred in the middle of the tube, leaving a large hydrosalpinx at the proximal end, to which was attached the blood-filled sac. The symptoms were those usual to twisting of a pedicle, but, in the absence of a large tumour, the diagnosis was generally missed. One could not get beyond the fact that there was acute trouble in a Fallopian tube, and the surmise was usually tubal abortion.
Dr. LTE1wEIs said he had operated on a case of pyosalpinx with a twisted pedicle some five years ago, and hadl sthown the specimen at the Obstetrical Society.' In that case the patient was undoubtedly a virgin, but she had double pyosalpinx. On one side the pedicle was twisted several times. but on the other side it was not twisted. It was possible to remove the pyosalpinx on each side without removing the corresponding ovary.
